Objective: 1) Determine the efficacy of the temporoparietal fascia flap (TPFF) in preventing cerebrospinal fluid (CSF) leaks during skull base reconstruction for lateral skull base tumors. 2) Learn which factors lead to success of the TPFF.
Method: A retrospective chart review was conduced of lateral skull base resections from 2005 to 2010 at a tertiary academic hospital. Patients were divided into TPFF versus non-TPFF groups. Data on tumor size, intradural extension, and presence of postoperative CSF leak were recorded and compared between groups.
Results: A total of 62 patients underwent lateral skull base resection and were available for review. Sixteen patients had a TPFF reconstruction and 46 patients had other forms of reconstruction. The rates of CSF leak in TPFF versus non-TPFF groups were 6% and 11%, respectively. Patients with TPFF reconstruction were more likely to have large tumors (25% vs 9%) and to undergo intradural surgical dissection (25% versus 13%). The TPFF group had a higher number of paragangliomas (93% vs 32%) and the non-TPFF group had a higher rate of squamous cell carcinoma and meningioma (19% and 10%, versus 0%).
Conclusion: TPFF reconstruction of lateral skull base defects is effective in preventing postoperative CSF leaks. Since the procedure has low morbidity, it should be considered in all lateral skull base defects at risk for CSF leaks, especially for patients with large tumors or intradural involvement.
Head and Neck Surgery
The Feasibility of 18-FLT PET for the Detection of Metastatic Lymph Node of Head and Neck Cancer Takehito Kishino (presenter); Hiroshi Hoshikawa Objective: Investigate the diagnostic efficacy of FLT PET for evaluating the nodal metastatic lymph nodes in head and neck cancers.
Method:
The diagnosis of metastatic lymph nodes was based on CT findings. The sensitivity, specificity, positive predictive value, and negative predictive value with FLT PET were determined based on CT findings. Ten patients underwent surgical treatment, and those cases were all evaluated histopathologically.
Results:
The sensitivity, specificity, positive predictive value, and negative predictive value with FLT PET were 90%, 91%, 96%, and 80%, respectively. While the accuracy was 98% in the lymph nodes with a minimum diameter greater than 10 mm, the accuracy decreased to 80% in lymph nodes with a minimum diameter less than 10mm. A histopathological examination of 191 lymph nodes from 10 patients revealed that FLT PET had a sensitivity, specificity, positive predictive value, and negative predictive value for lymph node of 61%, 99%, 90%, and 93%, respectively.
Conclusion: FLT PET was found to have a high sensitivity for detecting metastatic lymph nodes with a minimum diameter greater than 10 mm. However, it was difficult to detect the occult metastatic lymph nodes which could not be detected with CT imaging.
Head and Neck Surgery
The Learning Curve of Video-Assisted Thyroidectomy Romain E. Kania, MD (presenter); Benjamin Verillaud; Hugo Tran; Nicolas Bon Mardion; Elisabeth Sauveget, MD; Patrice Tran Ba-Huy, MD; Philippe Herman, MD, PhD
Objective: Minimally invasive video-assisted thyroidectomy (MIVAT) has been demonstrated to be a safe procedure for the removal of small thyroid nodules in order to improve cosmetic results and reduce pain. The aim of this study was to evaluate the learning curve of this procedure.
Method: Thirty-four patients were consecutively operated by MIVAT and were arbitrarily split in 2 groups: group 1 (n = 17) POSTERS for the first 17 patients who underwent MIVAT and group 2 (n = 17) for the following 17 patients. MIVAT was performed through a unique cervical incision of 2 cm length.
Results: Twenty-one lobectomies and 13 total thyroidectomies were performed. The mean operative time was significantly shorter in group 2 (59 ± 22 min) than in group 1 (81 ± 33 min) (P = .03). There was neither significant difference between groups for the occurrence of postoperative complications nor for the other outcome measurements: scar length was 2.1 ± 0.2 cm and 1.85 ± 0.4 cm in group 1 and 2 respectively, postoperative pain was 2.7 ± 1.5 and 2.2 ± 1.8 in group 1 and 2 respectively, and the mean time of hospital stay was 2.8 ± 1.0 days.
Conclusion:
MIVAT requires a learning curve. This study showed that the surgical time was significantly shortened with experience. Recommendations should define the number of lobectomies and the training program to be performed for the surgeon and assistants in order to lower mean operative time and reduce complications for MIVAT. Method: AVM specimens harvested from 4 patients were sectioned (5x5x5mm) and implanted in the subcutaneous dorsum of 5-Athymic Nude-Foxn1nu mice. 4 implants per animal were placed (N = 20). Specimens were harvested monthly and stained for hematoxylin and eosin (H&E). Immunohistochemistry for anti-human nuclear antigen and Ki-67 was performed. Histologic observations were recorded by 2-blinded pathologists.
Head and Neck Surgery The Method of Establishing a Xenograft Animal Model
Results: Clinical characteristics and pathologic diagnosis of AVM was confirmed in each donor patient. A total of 85% (n = 17) of AVM xenografts survived the xenograft implantation. Survival was unrelated to date of harvest. The majority of implants slightly decreased in size by date of harvest (1-2mm). Pathologic diagnosis of a vascular anomaly was confirmed in each implant and demonstrated numerous small and medium-size vessels. A total of 76.5% (n = 13) of implants of surviving xenografts were positive for Ki-67 and anti-human nuclear antigen, confirming survival of the human derived tissue.
Conclusion:
We herein describe an animal model for AVM that may provide the first step for examining the pathophysiology and potential treatment of these difficult to treat lesions in vivo.
Head and Neck Surgery The Utility of Frozen Section Margin Analysis in Transoral Robotic Surgery
Eliot J. Martin, PA-C (presenter); Eric J. Moore, MD; Kerry D. Olsen, MD; Steven Olsen, MD Objective: Determine the benefit of frozen section margin analysis on oncologic specimens resected via Transoral Robotic Surgery (TORS).
Method:
A retrospective, single institution chart review of 150 consecutive patients with upper aerodigestive tract malignancies who underwent Transoral Robotic Surgery with intraoperative frozen section margin analysis between April 2007 and November 2010.
Results: A total of 105 of the 150 cases were found to have negative tumor margins on initial tumor extripation. None of these patients were found to have delayed positive margins on permanent section analysis. Forty-five patients were found to have 1 or more positive margins on frozen section analysis following initial tumor, and/or tumor margin resection. These positive margins were all re-resected until frozen section pathology was consistent with tumor free margins (no evidence of CIS or invasive carcinoma). Of the 45 patients who underwent re-resection of initial tumor involved margins, 2 were found to have positive margin disease on permanent section pathology.
Conclusion:
Frozen section margin analysis is a critical intraoperative tool in Transoral Robotic Surgery that accurately accesses margin free tumor resection. This technique allows for a single operative encounter consisting of initial tumor biopsy with rapid diagnosis, followed by immediate complete primary tumor resection with synchronous neck dissection when oncologically indicated.
Head and Neck Surgery Tongue Base Resection in Workup of Unknown Primary Head and Neck Cancer
Brent Wolford (presenter); Steve Lee; Alfred Simental, MD; Charles Stewart, IV, MD; Paul Kim, MD Objective: Often, extensive workup (H&P, CT/MRI/FDG-PET, tonsillectomy and biopsies) is undertaken to detect the primary tumor of a cervical metastasis, in order to reduce morbidity of treatment. We report on transoral resection of the base of tongue (at the time of panendoscopy) in the diagnostic management of unknown primary HN cancers.
Method: In this retrospective study, we reviewed findings from workups of Loma Linda University patients with unknown primary HN cancer in the past 4 years (when base of tongue resection was instituted) and noted the number of primary unknowns detected by base of tongue resection vs traditional diagnostic modalities.
Results: In the past 4 years, 17 patients underwent panendoscopy for the diagnosis of an unknown primary cancer after
